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CERTIFICATE OF DEATH

3176 1

Locst Filo Number

g1-015245

State File Nurnber

/ DECEASED- RAME Frnt [ Laet

Ferris McKibbin

DATE O DEATH (mordh. iy, year)

, September 28, 1981

1
RACK Whita. Bi> % Avrescan

william
c (wecty)

g ar Iw
a Whjte N

Under 1 day |
o ™

5

DATE OF BIRTH (*orih Oay, yasr)

s« March 10, 1898

CITY, TOWNK OR LOCATION OF DEATH

Klamath Falls

¥ rOSP OR INGT o<t
OPtrmes

AL e DOA
¥ A0t i S:ther, Qrv@ Street and Mumtser) L Am inpatont [ Swcsy]

rMerle West Medical Centetr: D.0.A.

COUNTY OF DEATH
o Klamath

STATR OF BIRTH (M not inUS A,
neme counts

ry)
8 Michigan

FEN O WHAY COUNTRY

U.S.A.
ATION (grve ind of wrk dong Brng rmost

DIVORCED {spac.fy)
10 Marxied

TIRFmmEs, REVes oL
[ WADOWED,

SAOUSE (F MARLD, MOUWVED)

4 Opal G. McKibbin

u
FORCER?T [Ser . FrsvAn|

wAS CECIDENT EVERINUS.
ARMTD
No

12

UBUAL OCCUP
of wormng 1w, evon o retired)

SOCIAL SECURTTY NUMBER ‘
s Insurance Agent

1 _558-07-3866
AESIOONCE—STATE

140

KIND OF BUSINESS OR INDUSTRY

Insurance

CITY, TOWN, OR LOCATION

m___ Oregon 115 Klamath 1sc Keno 53

STREET ANO
150 Box

{mpocry yor o no)
5o NO

NUMSER OR RP.0. DF __g_mzz_‘maannn

FATMER--NAME st

s Robert S.

Lt o L4 MITHER—Mmoon Neme

McKibbin ir__Maude

furgt

T.

modie

Carroll

tust

[Ty Opal G. Mcl(ibbin,

HEFORMANT ~~NAME 4] #ItX ONMIvD 10 emaend

Wife
)

BURIAL, CREMATION, CEMETERY Of CREMATORY —NAVE LOCATION

AEMOVAL, MAUS. (spwcty)

Cremation 10, Eternal
uce

Hills Crematory

w Klamath Falls, Oregzon

City uf town

NAME AJD ADDRESS OF FACHITY
L/Hair's Funeral Ch

at 3 pere. ang place and

DATE SIGNED {Ats. r

NA T

210

apel, Inc., 515 Pine St., Klamath Falls, Org

HOU$t OF DEATH

2e _12:05 P.

L]

100 Des: Of My Krow oway

e 10 U CB. 963} Katad

210 1 Spnatr) /

NAME ANO ADORESS ZR | Tyaw o Pt}

Slasfal

21 F. Geoffrey Marx, M.D.

2614 Clover St., Klamath Falls, Oregon 97601

NAME OF ATTENOING PHYSICIAN i OTHER THAN CEATIFIER | Truw o Mt}

e

DATE RECE'VED BY REG TRAR (s Dur 7] REGISTRAR
o SEP2 OB e s Forcie:

73  IMMEDNATE CAUSE [ENTER OALY ONE CALSE FEQI LINE FOR [ a),. |D). AMD (€}

b‘—a&fé(é Artericac

ETET W\

Heasl Niccaze

Luerval betweon Or3el A OORT

S-u'\‘$

DUE TO, OR AS A CONSEQUENCE OF

1] <\v~A ‘\‘\-—\o.\ ‘: : kv: ( (&tcsv\

Ircarval atwoh Ot anG Oset

DUE YO, OR AS A CONSEQUENCE OF

CAUSEOF
{c)

DEATH :

Veorval betwesn ordat and Geah

_ ‘PA!?T mnwnwmw«mmnmmmm»”wnrm-m

24

AUTOPSY [Soecr’y Yos
orhd)

WAS MEDICAL EXAMENER NOTIFIED
IS0 1as o AD]
No £ Yes

ACCIDENT [Soecry Yes or Ap) | DATE OF NUURY |44, Day, ¥7] | HOUR OF INJURY DESCRIBE HOW INJURY OCCURNZD

268 260 6 M 264

INJURY AT WORK I PLACE OF INRIRY—AL home, famm, streed, tactory.
[Soncty Tes o WD) ofice O 0 g eic | Sorciy)

IO 2€1

LOCATION

260

STRELY O RF D NO

CitY OR TOWN

RESEAVED FOR REGISTRAR'S USE

} CERTIFY THAT THIS IS A TRUE, FULL AND CORREGT GOPY OF THE ORIGINAL CERTIFICATE ON FILE IN

THE VITAL RECORDS UNIT OF THE OREGON STATE HEALTH DIVISION.

DATE ISSUED

NOV 24 997

o

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

EDWARD J. JOKNSON |,
STATE REGISTRAR

OR ERASURE VOIDS THIS CERTIFICATE e )

day

Filed for record at request of . Aspen Title Co. the 2nd
of Feb, AD,19_93 a_ 3:27 o'clock ___P M., and duly recorded in Vol M93 .
of on Page _ 2424 .

Deeds
. Evelyn Biehn -

FEE $10.00 By

County Clerk
Aa i s STV U 28 v adtre

e s s e 48
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